2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 283605 Feb 11, 2004 08:00 AM
5. Entity Nare Secretary of State
CONTINENTAL. INSURANCE AGENCY INC
Principal Place of Business ) Mailing Address
814 PONCE DE LEON BLVD,STE 310 814 PONGCE DE LEON BLYD,STE 310
CORAL GABLES FL 33134 CORAL GABLES FL 33134
srmrmae—Tewwwe ) |[|[||I{HIKRIBEERINN
Suite, Apl. ¥, etc. - Suite. Apt #, eic MOORE CR2E034 (11/03)
City & State City & State ) 4. FE! Number Applied For
_ 7 ] 59-1058273 Not Applicable
Zp Couniry ap Couniry 5. Cerfificate of Status Desired || ?i‘ggqlﬁ?:dmmaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name T
??2%?%%?:4"{%31%%# Streat Address (P.Q. Box Number js Not Acceptable)
MiaMI FL 33183
City F L Zip Code

8. The above named entity submils tys stziement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Snature. yped or pinted name of regustered agem and ttle f applcable [NOTE Registered Agoni signature sguired whor reinstating) CATE ) s -
o — : -
FILE NOW1I! FEE I§ $150.00 : 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 Trust Fund Contrioution. 0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEH ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg DP [ peete TITLE [ change [ Addition
NAME RODRIQUEZ, JORGE M NAME ' - e
’ JO00ongs2
STREST s00RESS | 14261 SW 74TH TERR STREET AOERESS sl 15%4_5:’%&%3%18 (0. 0
ciry-sT-2r | MLAMI FL CITY-ST- 2P Lt - -
TITLE T 1 Delete THLE I Chaige [ Addition
HAME NAME
STREET ADBRESS * STREEY ADORESS
CIFY -ST- 2P CiTY-ST-2P
TLE I Delete Tl [l Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
o ¥r-zp CHY-ST-2P
e, ’ O petete e T T Oomange [ Addion
NG NAME
STREET ADDAESS STREET ADGRESS
CiTY-$T-2P LIy -$T-2IP
TiLE - 7 Delete TITLE ) [JChange 1 AddTon
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 7P
T - O Delete e ' ' T3 Crange [ Addition
NAME NAME
STREET SDDRESS SIREET ADDRESS
CitY-ST-71p CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not quplify fopthe exemption stated in Section 119.07(3)(7), Florida Statutes. [ furiher certify that the information
indicated on this report ar supplementa: report is true and accurate ang that fhy signature shali have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the receiver or frustee empowered to exscke
changed, ar on an attachment with an addrass, with all ather lik

SIGNATURE:

is hepoft as required by Chapter 607, Florida Stalutas, and that my name appears in Block 10 or Blaock 11 1

0)«/@?/0»[ ol BLEGT

SIGNATURE AND TYPED OR PRINTED NAME OF ING OW OR DIREGTOR Taie Daytime Phona #

5



